2008 FOR PROFIT CORPORATION

FILED
May 15, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P95000023432 05-15-2008 90021 033 ***158.75
1. Entity Narne
"HERITAGE PARTNERS GROUP XIX, INC.
Principal Place of Business Mailing Addrass q “ RIS &
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE
#108 #108 .
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 IS )
e e R L R A A
7LANT S KoaD P o.Baox 32/309
Suite, Apt. #, alc. Suite, Apt. #, atc. 04082008 Chg-P CR2E034 (12/06)
City & Stat, City & Staa 4. FEI Number Appliad For
Oape Canvnveral FL |Cocor Beach, FL 59-3340302 Rot Applicabis
L4 N
. 32232 2.2 0 CO, untrys 0 325;% '2__ 1209 Ctounstry fa 5. Cartificate of Status Desired ﬂ E';esql':?:;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINCAID, JAMES
5505 N ATLANTIC AVE Strest Address (P.Q. Box Number is Not Acceptable)
#108
COCOA BEACH, FL 32931 AO5—B RA7LAN TS Ko AD
Cj ip &
Bape (avavera | FL \25% 25

the obligations of registered agent. -

hooe

SIGNATURE it

8. The above named entity submits this slateme{g}ﬂfor— the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed or printed name of regesiered AQédnt and titke if appicable

(NOTE: Regisierad Agant sgnatue required when renatatng)

DATE

FILE NOWIIi FEE IS $150.00

After May 1, 2008 Fee will be $550:00

#. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

OFFICERS AND DIRECTORS

10, Th ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DVST [ Detete TLE [ Change [ Addition
NAME KINCAID, JAMES NAME

STREET ADDFESS | 5505 N, ATLANTIC #108 smetioniess | LD ST B ATLANTYS RoAD

o stz | COCOA BEAGH, FL 32031 ovste | e dAavaveraol. (L 73930
TILE DC O Detete TOLE ! 7 [ Change i [ Addition
NAME HARDING, NEAL NAME . .

STREET ADDRESS | 5505 N. ATLANTIC AVE #108 STREET ADDRESS S=B ATLANTS RoAD

cny-5-2¢ | COCOA BEACH, FL 32931 CITY-51-20 pe. Canvaveral  FL 3Z920
e 0 oetete T ' T Dok  [JAsdtion
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IF CiTY-ST-ZIP

VITLE O3 pekete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TIME [Jchenge [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CIy-S1-21P CITY-57-2IP

TITE O Delete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-§7-2IP

indicated on t

12. | harseby ceniiz that tha information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
is report or supplamental report is true and accurate and that my signature shall have the same lagal efiact as if made under oath; that | am an officer or director

of the cerparation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changad, or on an attachmant with an address, with all other like smpowered,

32T -0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %&_\&%&s—g

\-gl&'i’;/@&

Date

Daytime Phong #




